Introduction
The growing level of alcohol-related harm and costs to society in the United Kingdom (UK) has led to a debate on how in growing frustration for experts in public health and alcohol policy in the UK. There is considerable concern that those drafting the AHRSE have paid too much attention to the views of the alcohol industry in all its forms, and insufficient attention to the public health concerns. In this article we examine the current policy and observe the growing influence of the alcohol industry and its effects on policy making.
Rising alcohol consumption as a background to policy development
Several factors are likely to be responsible for the increase in consumption of alcohol over the last 20 years in the UK.
According to the government's interim analytical report (pg 122), alcohol availability has clearly increased during the last 25 years. It goes on to state that there has been a 68% increase in licensed hotels and restaurants, a 145% increase A recent review concluded that though econometric studies suggest minimal effect, focused consumer studies, particularly recent ones show clear links between advertising and behaviour. However they say that these need to be viewed in conjunction with the possible effect of other marketing activities (Hastings et al. 2005) .
Current Alcohol Strategy in England
The government published the Alcohol Harm Reduction Strategy for England in 2004. The strategy clearly details the extent of alcohol problems in England and acknowledges the growth of alcohol-related harm over the years. The AHRSE also outlines a strategy to confront these issues in the future. The framework for this is supported by four key objectives.
Education and Information
The first objective of the strategy looked at providing education, particularly to young people, to change their drinking habits, promote safe drinking, and provide information on seeking appropriate advice and help if required. It focuses on binge drinkers and chronic drinkers, who are perceived to be most at risk. Giving better alcohol education in schools to change attitudes was part of this aim. This included a review of the advertising code of practice to prevent alcohol advertising targeting under-age drinkers, or associating alcohol consumption with sexual prowess and social success. It also intended to review the sensible drinking message to make it more clear and applicable to target groups.
Better Identification of problems and treatment
The second aim was to identify and treat alcohol-related problems at an earlier stage. This was to be enabled by better identification protocols and staff training at points of access like GP surgeries, accident and emergency departments, hospital services and mental health services. Other identification points including schools, socials services and prisons were also described.
A national audit to identify the existing service provision and clarify unmet need was also proposed to provide the platform for improving services. Consequent to this the Alcohol Needs Assessment Research Project (ANARP) (Drummond et al. 2005) was commissioned by the Department of Health and the study was published in Reducing alcohol-related crime 
Criticisms of the strategy
The measures adopted by the strategy have been widely criticized by the alcohol policy and public health community in the UK (Drummond 2004 ). The strategy acknowledged the rising consumption of alcohol and the close relationship to affordability and availability (Prime Minister's strategy Unit 2004, 18) . However there is no plan to limit consumption in order to limit alcohol-related harm through restricting availability or adjusting taxes to prevent further increases in consumption.
Another serious shortcoming of the strategy is that it sets no targets against which it can be reviewed in the future.
The National Health Service NHS and other organisations work in a target driven culture and without targets it is likely that alcohol will fall behind in priority with the resource limited public bodies.
The strategy seems to focus on binge drinkers and its link to antisocial behaviour and public disorder mainly perpetrated by young people (Drummond 2004) .
The strategy puts a heavy emphasis on criminal justice measures to target this group. Binge drinking has been a part of the British culture for many centuries and is unlikely to be modified by this strategy. The main criticism of the strategy is the way it has embraced certain strategies and has turned its back on others, disregarding the readily available evidence in the field. Room (2004) has commented that the policy has rejected all the most effective strategies that could have made a difference, and has instead embraced low-impact ineffective measures. Babor and colleagues have reviewed the international evidence base on public health strategies that can be used in reducing alcohol-related harm (Babor et al. 2003) . It is instructive to examine the strategies in the AHRSE against these (Table 1) .
What is in the Alcohol Harm Reduction

Strategy?
It can be seen from the Table that 
What about the rest of the UK?
Scottish Alcohol Strategy 
Alcohol policy in Wales
The The Welsh strategy also underlined the need for a partnership-based approach between various agencies at all levels. It also emphasised the need for setting out targets against which it could be evaluated.
 United Kingdom
However, Plant & Plant (2006) have commented that the Welsh policy, in practice, has focussed more on illegal drugs than on alcohol. 
Alcohol strategy in Northern Ireland
Social aspect organisations (SAO)
The alcohol industry has set up and fund- There are of course concerns about how truly independent its research and evaluation will be.
Industry links with the government
The World Health Organisation Declara- 
Influencing policy
In 1994 
Conclusions
Despite having an opportunity to more fully address the problems caused by alcohol, the UK government has after several years of deliberation produced an alcohol strategy that is at best lacking in effective measures, and at worst, one that will allow further increases in alcohol problems.
There is widespread acceptance of the evidence for the increasing harm caused 
